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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

]

DEPARTMENT OF COMMERCE
BUREAU OF TRE .Cmcsus

ns!stgagt)IDZ:rlc; n}oaiif_/mf,d__

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No‘___tﬁ:i&_z"

31500

State File Na

Registrar's No._lé—_ *

1. PLACE OF DEATH,

2, USUAL RESIDENCE OF DECEASED:
036

Home
William E.

11, Industry or business

Woodward
Virginia }
T ATHY Bri nl%“ or forelgn eountry)
New Jersey ]

(State or foreign coootry)

12. Name.

18. Birthplace

S (C[

14. Maiden name

15. Birthplace

{City, town, or county)

16. (a) Informant Grace Bodin
@ Addren il yland Heights,

Burial
{Barinl, crerpation, or removal)
Cav-

MOTHER PFATHER

| b

llisscuri,

o =
(5} Date thereof DC P+

17. (@)

(¢} Place: burial or crematio

(¥} Address ull i Va.["‘ A a Hisg P
19. (a) Z_{l d'/ _J.".. » W
avéreceivediocal reristrer) trar's Egnoture)

(@) County. Franklin ﬂ ' )
() City or town . 3 M*‘“" (o) State____Jissouri @) Comty.. Franklin O
{If ouhlde city or town llmiu. write ™ ™ and name oY townahip) . D
(¢} Name of hospitaf or inattution: Sullivan ( Rural )
(¢} Clty or to ] C
Home Wﬂﬁ £LAPLL L Ty ¥ of towm (I outais city or town limits, write “RURAL™)
(11 not in hospital or Institution, writs street number or location) r -
{d) Length of stay: In hospital or Inatitution L {d) Street No. i L oive boiie)
Speoi bather rural, give tion:
In this community. l 8 YVears L] " (Spocity » Y
years, mounths ar days) {¢) I forelgn born, how long in U. S. A.2 Fears.
R MEDICAL CERTIFICATION
T eCalumet Olive Tutterrow
B. (&)} If veteran, 8. {c) Social Securi 20. DATE OF DEATH: Month 56 Dt day. lO
3 X . ¢ urit,
name war___1NQ No-.... 118N 7 year__ 1943 hour, minute. 4 0 Py
Lo}
l rebylcertify that I attended the d
B, Colorar | 6. (a) Single, widowed, married, m, % / d 19 &3
o s female | iWhitd divoreegiiarried 72}
. VOreed —-emom—e— || that I last saw h DA nliveon 19........,
8. (5) Name of husband of wife......memecnee. wwwe 8. (£) Age of husband or wife if and that death occurred onithe date and h stdted nbovc/ Duratio
Perry Tutterrow ative... 04 sears|| Tmmegtiate cause ot deatn e
7. Birth date of deceased.A] DLV 28 1888 Mﬂ_’i@_ W%
{Month) {Day) (Yeoar} ('am J/(,?
8, AGE: Yegrs Months Days 1f less than one day Due to. V
55 | 1 | 12 o i 50 DA
- Due to
9, Birtbplace Indl.lna J |
(City, town, or county) (Shata or forzign country) T |
10. Usua! oceupation Housewl fe -1| Other conditia; W

{Include pregoancy within 3 monthe of death)

Wi Fprr PFHYSICIAN
S nevtons. e A —

Underline

thecause to

which death

shoutd be

Of 20008 —— e gy

22, Jf death wes due to external causes, fill in the following:
{a) Accident, suicide. or homidde {zpedfy)

(3) Date of pocurrence

charged sta-
tlatlcnlly.

{¢) Where did’injury occur?.

(CIty or lnn) {Conuty) {Htate)
{4} Did injury occur in or about home, on farm, in industrial place, in public place?

fy 1ypa of place)
(¢} Means of

(M. D, orotherzm

Date dnﬂﬂ ?

FreExs

(Licenscd Embnlmet’s Sl.uuleme.m. on Reverse Side)



. ' o - " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

+ Registered Apprentice No )

8/6%%/ %/\)%4«

. lznsed Embalmer 3& ? C/
. P.O. Address ,\) j/,éf-&’%/ W

Note: The abovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

working under my personal supervision.

*

If this body is not embalmed, above space should be left blank.




